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Lubuul S Copics . State of New Mexico Foom C- 104
Appropriate District Office Loergy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT L See Instructions
P.O. Box 1930, Hobbs, NM 88240 N - ras al Buttom of Page

S OIL CONSERVATION DIVISION <
DISTRICL U , S
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088 .
o Santa e, New Mexi -
DISTRICE I ew Mexico 87504-2088

1000 Rio Brazos Rd., ,
100 Rio Brazus RA. Adtee, NM 8TI0 - 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

. . TOTRANSPORT OIL AND NATURAL GAS

Operator “[Well’APL No. i T
MERRION OIL & GAS CORPORATION

Address

P. 0. BOX 840, Farmington, New Mexico 87499

Rcasun(s) for I ling (Check proper box) - [:]—oH.EF(_PEa'.u explain) ) T

New Weli [ Change in Transporter of: .

Recompletion [ Oil erD;y_(;i;__-“r ________ Effective 3/1/90

Change in ()pualnr l ] (.nsm[,hud Cas [ ] (_ondcnsau: l ]

It change of o (Pmlor gwc namne
and address of previous opetator

II. DESCRIPTTION OF WELL AND LEASE

Lease Name "7 [ wenNe. [poot Name, Includﬂi Fonnalion Kind of Leass |  Lease No.
_Boling Federal . _ _ _ 6 | Media Entrada Southwest - Stue, Federal or Fee NM 6&%9 o
Locatiun
Unit Letter _____F : 1650 Feet From The I:]_’?L&__ Line and __&Q___ Fect From The West Line
CSection 22 township 19N Range W ,Nmpy,  Sandoval - _ _County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized T ransporter of Oil XX or Condensate ] Addrcss (Gwc address 1o which appruvcd capy oj lhu‘jorm is 1o be unl) T
Meridian 0Oil, Inc. 7 P. 0. Box 4289, Farmington, New Mexico 87499

Name of Authorized T r.mspuncr of (,asmghe.u! Gas [C] orDryGas [_| |Address (Give address to which approved copy of this form is to be sent)

it wcli_pm;i_u;s_:)J ;;inéu;!s S | Unit | Sec. |1 wp ' Rge. | Is gas actually connected? I When ? . -

pive Jocalion of tanks. I F I 22 l 19N I 3w l

I( this production is commingled with that frum any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA —

ﬁl(ﬁ)nl well I Gas Well I—I‘icw Well HI“kaovcr I Dccpcnﬁlwi‘l;g_ Rack I\JI;I(; k;sT\/-')i& Resv

Designate Type of Comypletion - (X) | | | | I |
D;lcvgm&r TorTmTmm T e e [)dlc (,ompl Rc.uly lu Pll)d ol Dc}ih FBIB‘ S
Ucv‘i“;;‘s (D'l,-: RR“.}“.GR. ¢IC.) T N.unc ()f l'ruduun[, Fonn:li_o;”___— T(_)b OivGas f'ay - lUb“u‘ [jci';ll; -

Pedfoations ) [)cl-)lh Cisiil-g Shoe

7 TUBING, CASING AND CEMENTING RECORD i
 HOLE SIE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL (T'est must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test ) Producing Method (Flow, puwnp, gas lift, eic.)
Cengthof Tet  |Tubing Pressure Casing Pressure

Actual Prod. During Test o= Bbls. TlwaterTBois T

GAS WELL )
Actual Prod. Test - MCIZD ™ 77 T T lengihof West T | Bbis. Condensate/MMCF

Testing Method (pitor, back pr) | Tubing Presswe (Shutin) ™~ Casing Pressurc (Shut-in) ~

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the ules and segulations of the Oil Conservation OlL CONSERVAT|ON DIVISION

Division have been complied with and that the information given above FE B 2 8 ‘lggﬂ
is true and complete 1o the best of my knowledge and belicf.

—— -

Steven .S. Dunn,,,
PPrinted Name

Date Approved _____ .. _. SR
_A,__._,.. 7 . N 7&__2;_: _____________ e By %-0/(' } . "—/
Pl _Oi_;-é?e“t,ier_@,_ﬂanage_r__ SUPERViSOR DISTRICT 83

D-26-90 _

Dyate

Tile .
(505) 327-9801 Title .

Iclcphune No.

N Ru]ucxl lor ulltm.lhlu [or mwly dullud or deupuinduv.tll st bc Momp.umd b) labul.mun ut dwuuuu (AN Mkcu in accardange

with Rule 111.
2) Al sections of this Torgy must be {illed out for allowable pn new and jecampleted wells,
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or ather such changes.
) Separate Form C-104 must be filed for cach pool in multiply completed wells.



